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STATE PLAN UNDER TITLE XIX OF THE SOCIAL security ACT 

State/Territory: Arizona 

DISCLOSURE OF ADDITIONAL REGISTRY INFORMATION 


The B o a r do fN u r s i n gs h a l li n c l u d ei n f o r m a t i o no nt h er e g i s t r yo na n yi n d i v i d u a l  
i f  t h e  BoardofNurs inghasknowledgetha tsuchpersonhasbeenfoundgui l ty  by 
a c o u r to f  l a w  o ft h e  ac t  o fa b u s e ,n e g l e c t ,o rm i s t r e a t m e n to fa ni n d i v i d u a l .  

TN No. 9 2-16 

Supersedes Approval Date I(x/q2 Effective Date J u l y  1, 1992 

TN NO. 92-14 1 
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